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ABSTRACT 



This report presents the conclusions of a consortium of 
organizations on the development of a framework for the appropriate 
preparation, use, and supervision of paraprof essionals in the delivery of 
speech and language services in early intervention and educational settings 
for children with communication disorders. The framework establishes three 
levels of paraprof essionals , with job titles such as aide, assistant, and 
associate, all working under the supervision of a licensed/certified speech 
language pathologist. Provided for each level is information on the nature of 
the role and its responsibilities, the education and training needed, and the 
degree of supervision required by individuals in that role. The framework 
also specifies the additional knowledge and skills needed by the 
speech- language pathologist to adequately supervise and use the various 
levels of paraprof essional personnel in a comprehensive service system. Also 
specifically identified are those activities which should remain outside the 
scope of responsibilities of a paraprof essional in speech- language pathology. 
Attached is a detailed matrix listing the roles and responsibilities, needed 
competencies/skills, and needed knowledge for each of the three 
paraprof essional levels. (DB) 
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Associations and organizations that participated in the development of this document may 
have standards ; positions, guidelines, and other policies related specifically to the use and 
supervision of paraprofessionals, support personnel, or assistants. Members of the 
associations and organizations listed as accepting this document should contact their 
association or organization for additional information that may determine how they should 
use and supervise paraprofessionals, support personnel, or assistants. 
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INTRODUCTION 



Since its inception, the Individuals with Disabilities Education Act (IDEA) has embodied the 
concept of teams of professionals, often from different disciplines, working together to meet the 
needs of children and youth with disabilities and their families. The identification, assessment, 
individualized education program (IEP), individualized family service plan (IFSP), placement, and 
service delivery processes all specify or imply the use of various teams. For a variety of reasons, in 
recent years the team concept has expanded to include paraprofessionals as part of these teams. 
There are many reasons cited for the increased use of paraprofessionals. Paraprofessionals can 
provide an effective way of increasing the frequency and intensity of services for populations of 
children that are increasingly more diverse and complex. Paraprofessionals often are drawn from 
the surrounding community and may provide a link to families who are culturally and linguistically 
diverse. There is a need to be more cost-effective and to better allocate limited resources. The 
exclusive use of a one-on-one service model with a certified speech pathologist may not be an 
option in many education and early intervention agencies, especially those in rural and remote 
areas. At the same time, quality and access to service must be maintained for all those in need of 
service. One way to accomplish these diverse goals is by using different levels of paraprofession- 
als who can support speech-language pathologists. As professional roles expand there is a 
growing appreciation for paraprofessionals who can perform a diverse array of tasks. 

While there is a growing awareness of the potential of paraprofessionals, there is equal concern 
for ensuring that paraprofessionals are appropriately integrated and have appropriate responsibili- 
ties. They should receive adequate training and supervision for the roles and responsibilities they 
assume. Although some States and some organizations have begun to articulate standards or 
guidance relative to the use of paraprofessionals in educational and early intervention settings, 
there is wide variance in the roles and standards in use to date. Changes in the service delivery 
system, increasing numbers of children who need communication and related services, ever-rising 
costs of providing services, and technological and scientific advances have resulted in an 
expanding scope of practice for the profession of speech-language pathology. Speech-language 
pathologists working in educational and early intervention settings have by necessity expanded 
their roles so that they are not only service providers, but also managers of service delivery. As 
managers, responsibilities include oversight of service delivery programs and supervision of 
personnel. 

Paraprofessionals are people who, following academic, vocational and/or on-the-job training, are 
qualified to perform tasks as directed, and supervised by certified speech-language pathologists. 
The intent of using paraprofessionals is to extend the work of the speech-language pathologist. 
There can be different levels of paraprofessionals based on training and scope of responsibilities. 
Paraprofessionals can be used to carry out record keeping activities or to increase the frequency, 
intensity, efficiency, and availability of services; they can assist the supervising speech-language 
pathologist with generalization of learned skills to multiple settings; and they can assist with 
rehabilitation and restorative programs. The use of qualified paraprofessionals can increase access 
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to services for diverse and underserved populations, and increase diversity in the work force by 
having different levels of entry into the profession. The use of well trained and supervised 
paraprofessionals is one way to increase the frequency of services while maintaining the quality of 
services provided. 

For this reason, representatives of six organizations 1 (American Speech-Language-Hearing 
Association, The Council for Exceptional Children, the Council of Administrators of Special 
Education of CEC, the Division for Children’s Communication Development of CEC, the 
Division for Early Childhood of CEC, and the Council of Language, Speech, and Hearing 
Consultants in State Education Agencies) met as a consortium of interested organizations to 
develop a framework for the appropriate preparation, use, and supervision of paraprofessionals in 
the delivery of speech and language services in early intervention and educational settings. The 
framework includes three levels of paraprofessionals, that could be differentiated by titles such as 
aide, assistant, and associate, working under the supervision of a licensed and/or certified speech- 
language pathologist. Each level includes the roles and responsibilities, the education and training, 
and the degree of supervision needed by individuals in that role. The levels can serve as a career 
ladder, of sorts, in that individuals initially hired at one level may, with additional education and 
experience, be able to assume greater levels of responsibility. In addition, the framework clarifies 
the additional knowledge and skills needed by certified speech-language pathologists to ade- 
quately supervise and use various levels of personnel in a comprehensive system of services for 
children and youth with disabilities and their families. 

This framework is intended for use by State Education Agencies (SEAs) and Local Education 
Agencies (LEAs) and state and local agencies responsible for early intervention services in 
developing rules and guidelines for various levels of personnel within the discipline of speech- 
language pathology; by institutions of higher education and education agencies in developing 
education and professional development programs within this discipline; by administrators and 
certified speech-language pathologists responsible for developing comprehensive systems of 
services; and by individuals interested in the career options and career paths available within this 
important profession. This framework recognizes that states may vary in the number of levels or 
the titles used within the state. Further, it does not include specifics of hiring, evaluation, or 
supervisory practices that must be developed by SEAs, LEAs, and state and local agencies 
responsible for early intervention services to provide a comprehensive set of guidelines for the 
appropriate education, use, and evaluation of speech-language paraprofessionals. Each state has 
distinct rules for credentialing all education and early intervention personnel. Thus, consideration 
for individual state rules must be given in the application of this framework. 

The underlying assumption of this framework is that some tasks, procedures, or activities 
recommended for individuals with communication disorders can be performed successfully by 



1 Representatives of the National Association of State Directors of Special Education also attended consortium 
meetings and commented on drafts of the report. These comments are reflected in the report. 
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persons other than speech-language pathologists if the persons conducting the activity are 
properly trained and supervised by fully licensed and/or certified speech-language pathologists. 
These assignments should be made as part of the IEP/IFSP process for individuals with communi- 
cation disorders. Appropriate service delivery should be at the heart of the selection, management, 
supervision, and use of paraprofessionals. 

As stipulated in federal and state laws concerning the IEP/IFSP process, it is important to 
remember that families are involved in decisions and informed about the level of service provider 
(i.e., speech-language pathologist or paraprofessional). The IEP/IFSP may delegate certain tasks 
to paraprofessionals, but the professionals retain the legal and ethical responsibility for all services 
provided or omitted. Use of paraprofessionals may be an appropriate option in some educational 
and early intervention agencies, particularly when supporting state education standards and 
qualifications, and local policies, procedures and administrative support exists. In agencies that * 
do not have supporting standards and policies and administrative support, the use of paraprofes- 
sionals may be inappropriate. 

The foundation for successfully using a paraprofessional service delivery model includes: 

• Administrative understanding that will support the use of paraprofessionals in speech- 
language pathology. 



• Administrative understanding of the benefits and restrictions of using paraprofessionals. 

• Availability of speech-language pathologists with an understanding of the use of parapro- 
fessionals. 

• Appropriate target population for service by paraprofessionals. 

• Availability of qualified people to work as paraprofessionals. 

• Sufficient education so other personnel (e.g., teachers) are aware of the role of parapro- 
fessionals when they are used. 

• Availability of preparation for speech-language pathologists in the area of supervision of 
paraprofessionals in speech-language pathology. 

• Availability of appropriate training programs for paraprofessionals in speech-language 
pathology. 

• Provision of sufficient time and resources for speech-language pathologists to adequately 
train and supervise paraprofessionals in speech-language pathology. 
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It must be stressed that the use of paraprofessionals in speech-language pathology does not 
preclude active recruitment of speech-language pathologists to the workforce. 



DIFFERENT LEVELS OF PARAPROFESSIONALS 
IN SPEECH-LANGUAGE PATHOLOGY 

This framework identifies three levels of paraprofessionals in speech-language pathology. Level 1 
(sometimes called “aides”) differs from Level 2 (sometimes called “assistants”) in the degree of 
education and training and, correspondingly, in the types of responsibilities that can be assigned to 
the paraprofessional. Likewise, Level 3 (sometimes called “associates”) differs from Level 2 in 
that expectations at this level entail a baccalaureate degree in speech-language pathology and 
paraprofessionals at this level may be assigned higher level tasks than the Level 1 or 2 paraprofes- 
sional. These levels could be viewed as separate rungs of a career ladder for paraprofessionals that, 
for some, could culminate with a master's degree in speech-language pathology. Level 2 and Level 
3 paraprofessionals may be given assignments within the scope of responsibility at lower level(s) of 
qualification. However, they should not perform tasks at higher level(s) unless they are engaged in 
a continuing or career ladder education program and provided appropriate supervision as a 
component of that program (see below). Some states may not recognize three different levels of 
paraprofessionals. In combining levels, states should ensure that the roles and responsibilities 
assigned to a particular level are consistent with the entry level requisites, as well as the expected 
knowledge and skills for that level. 



RECOMMENDED REQUIREMENTS FOR THREE LEVELS OF 
PARAPROFESSIONALS IN SPEECH-LANGUAGE PATHOLOGY 



1. Responsibilities for a paraprofessional in speech-language pathology may be 
designated to an individual: 

• Who meets expected training requirements for a specific level of paraprofessional in 
speech-language pathology; 

• Who demonstrates proficiency in required skills; 

• Who is supervised by a fully certified speech-language pathologist who has practiced 
for at least two years in the type of education or early intervention setting in which 
supervision will occur; 

• Who adheres to the scope of responsibilities appropriate for the level of paraprofes- 
sional in speech-language pathology; 

• Who performs tasks as directed by the supervising speech-language pathologist, and 

• Who adheres to applicable qualifying agency certification, registration or licensure 
laws and rules regulating the practice of speech-language pathology and use of 
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paraprofessionals in speech-language pathology working in education and early 
intervention settings. 

Descriptions of entry level education and training requirements to be credentialed 
and function at one or more levels as a paraprofessional in speech-language 
pathology follow. 

“Entry” level refers to the minimum amount of education and training required of an 
applicant to be qualified to work at a particular level as a paraprofessional in speech- 
language pathology. An applicant must have satisfactorily completed the entire spectrum 
of courses and training requirements recommended for a specific level to be qualified at 
that level. Possible education and training models for acquiring the requisite knowledge 
and skills to become credentialed at a particular level include preservice and career path 
(continuing) education programs. 

“Preservice education” refers to a program of formal education approved by the 
appropriate entity, and completed by the applicant prior to undertaking any responsibili- 
ties as a speech-language paraprofessional. Preservice education may be provided by 
secondary or postsecondary institutions of education, or by the employing agency, 
depending on the level of education and training required. 

“Career path education” refers to a program of education and experiences designed to 
develop the knowledge and skills necessary to carry out the responsibilities of the next 
level. Career path education may be made available as on-the-job training and supervised 
experience provided by a supervising speech-language pathologist; in-service training 
provided within a comprehensive system of personnel development (CSPD); or relevant 
coursework offered by a postsecondary program approved by the appropriate qualifying 
entity. Documentation of satisfactory completion of all relevant preservice and continu- 
ing education and training must be provided to the appropriate qualifying entity for an 
applicant to be considered for qualification at the next level. 

Level 1 

Entry Level Requisites: A High School degree or equivalent training or education, e.g., 
GED; completion of an approved preservice program of study and training for Level 1 
speech-language paraprofessionals working in education settings. 

Possible Preservice Education and Training Models: Include, but are not limited to 
the following: a secondary vocational training program for paraprofessionals in speech- 
language pathology; a 1-year postsecondary certificate program for paraprofessionals in 
speech-language pathology; employer sponsored preservice workshops for paraprofes- 
sionals in speech-language pathology; and relevant coursework from a postsecondary 
program approved by the qualifying entity. 
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Level 2 



Entry Level Requisites: Associate degree in speech-language pathology, or education- 
ally related field (e.g., early childhood) or equivalent training or experience; completion 
of an approved preservice program of study and training for Level 2 speech-language 
paraprofessionals working in education settings. 



Level 3 

Entry Level Requisites: Baccalaureate degree in speech-language pathology from a 
state approved and accredited postsecondary program with a minimum of 100 hours of 
supervised practicum experience or documented equivalent training or experience, 
preferably with at least 50% of this experience in pediatric/education settings. 



ROLES AND RESPONSIBILITIES FOR A PARAPROFESSIONAL 
IN A SPEECH-LANGUAGE PATHOLOGY 

Although the speech-language pathologist may delegate specific tasks to the paraprofessional in 
speech-language pathology, the legal (e.g., professional liability) and ethical responsibility cannot 
be delegated; it must remain the shared responsibility of the employing agency and the supervising 
speech-language pathologist. The paraprofessional in speech-language pathology may execute 
specific components of a speech and language program as specified in a speech/language plan 
under the direction and supervision of a speech-language pathologist. Tasks to be executed by the 
paraprofessional in speech-language pathology are only those that are within the scope of 
responsibilities for the paraprofessional and are tasks that the paraprofessional has the training and 
expertise to perform. The speech-language pathologist must provide at least the minimum specified 
level of supervision to ensure quality of services to all persons served. The amount of supervision 
may vary and must depend on the complexity of the case and the experience of the paraprofes- 
sional. The employing agency must maintain documentation of preservice training, in-service 
training, and supervision of the paraprofessional. The use of a paraprofessional in speech-language 
pathology should be considered only when appropriate. 

General roles and responsibilities appropriate for each of the three levels of paraprofessionals are 
detailed in the tables that follow, along with the specific competencies and knowledge needed to 
perform those roles. It is important that paraprofessionals not engage in activities that are outside 
the scope of responsibilities for paraprofessionals at that level. 
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ACTIVITIES OUTSIDE THE SCOPE OF RESPONSIBILITIES OF A 
PARAPROFESSIONAL IN SPEECH-LANGUAGE PATHOLOGY 



Different states may legally permit or restrict certain activities by paraprofessionals. Therefore, 
paraprofessionals must not operate outside of the parameters of state laws, regulations, policies, or 
guidelines. 

To avoid possible misuse, the paraprofessional in speech-language pathology may not: 

a. Perform standardized or nonstandardized assessments, formal or informal, unless 
specifically trained to provide such tests and evaluations and supervised by the speech- 
language pathologist. 

b. Interpret test results beyond the prescriptions of test manuals. 

c. Participate in conferences with family members, service conferences, or any interdisci- 
plinary team meeting without the presence of the supervising speech-language patholo- 
gist or other speech-language pathologist designated by the supervising speech-language 
pathologist. 

d. Write, develop, or modify an individualized plan in any way. 

e. Assist or work with children in general or special education programs without following 
the individual plan prepared by the IEP, IFSP, or other collaborative team, or without 
access to supervision. 

f. Sign any formal documents (e.g., individual plans, reimbursement forms, or reports). 
(The paraprofessional should sign or initial informal treatment notes for review and 
co-signature by the supervising professional.) 

g. Select children for services independently. 

h. Discharge a child from service. 

I. Disclose clinical or confidential information either orally or in writing to anyone not 
designated by the LEA and/or other contracted employing agency. 

j. Make referrals for additional services outside the scope of the intervention setting. 

k. Communicate with the child, family, or others regarding any aspect of the child’s status 
or service without the specific consent of the supervising speech-language pathologist. 

l. Represent himself or herself as a speech-language pathologist. 
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SUGGESTED COMPETENCIES FOR THE SUPERVISING 
SPEECH-LANGUAGE PATHOLOGIST 



Supervising speech-language pathologists are fully licensed and/or certified and meet the highest 
requirements in the state for employment as a speech-language pathologist. They will have 
acquired the knowledge, skills, and competencies needed to provide speech-language pathology 
services by meeting the academic and practicum requirements for obtaining full certification or 
licensure— generally a master’s degree. 

The paraprofessional in speech-language pathology should be supervised by a speech-language 
pathologist who is fully licensed and/or certified by the SEA or other appropriate licensing entity 
and meets the highest requirements in the state for employment as a speech-language pathologist 
and who has practiced speech-language pathology for at least 2 years in the type of setting in 
which supervision is provided. In addition, completion of at least one preservice course or 
continuing education unit in supervision is desired. Periodic updating of supervision skills through 
in-service training is also important. Because the supervision process is such a close, interpersonal 
experience, the supervising speech-language pathologist should participate in the selection of new 
paraprofessionals in speech-language pathology. 

This document does not list all of the clinical and programmatic knowledge and competencies 
needed by the supervising speech-language pathologist. Following are additional competencies 
needed by the speech-language pathologist who will be responsible for supervising paraprofes- 
sional in speech-language pathology. 



Competencies needed by a supervisor of Levels 1-3 paraprofessionals in 
speech-language pathology 

(a) Interviewing skills 

(b) Mentoring 

(i) can clarify the roles and responsibilities of various levels of paraprofessionals 

(ii) can delineate lines of authority 

(iii) can demonstrate/model behavior 

(c) Communication 

(i) can apply interpersonal skills 

(ii) can demonstrates effective listening skills 

(iii) uses team-building skills 

(iv) exhibits effective written and oral skills to provide team management 

(d) Problem solving 

(i) can resolve conflicts 
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(ii) can identify and clarify a problem 

(iii) can assume the perspective of another 

(e) Motivation skills 

(i) able to create a positive environment 

(ii) able to set achievable goals 

(iii) rewards goal achievement 

(iv) shows respect and acknowledge achievement of others 

(v) promotes change and growth 

(f) Coordinating skills 

(i) demonstrates time management skills 

(ii) designs effective meeting strategies 

(iii) implements scheduling techniques 

(g) Delegating skills 

(i) selects tasks to be delegated based on an individual's competence 

(ii) can clarify roles and clearly delegate responsibilities 

(iii) provides constructive feedback to the delegate 

(h) Feedback and evaluation skills 

(i) able to monitor the performance of others 

(ii) provides constructive feedback 

(iii) participates in formal evaluation process 

(iv) can describe and clarify evaluation process and content 

(v) participates in individual personnel growth plan 

(vi) uses appropriate record keeping and documentation 

(I) Learning and professional development skills 

(i) demonstrates knowledge of state professional guidelines/regulations/policies 
regarding employment of paraprofessionals 

(ii) shares information regarding professional development 



SUPERVISION GUIDELINES FOR A PARAPROFESSIONAL 
IN SPEECH-LANGUAGE PATHOLOGY 

It is the speech-language pathologist's responsibility, in conjunction with the employing agency, to 
design and implement a supervision system that maintains the highest possible standards of quality. 
The amount and type of supervision required, should be based on a number of factors including the 
skills and experience of the paraprofessional in speech-language pathology, the needs of children 
and families served, the service setting, the tasks assigned, and other factors. More intense 
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supervision, for example, would be required in such instances as the orientation of a new parapro- 
fessional, initiation of a new program, equipment, or task; or a change in child’s status (e.g., 
medical complications). 

As the supervisory responsibility of the speech-language pathologist increases, the direct service 
responsibilities of the speech-language pathologist must decrease. Functional assessment of the 
paraprofessional’s skills with assigned tasks should be an ongoing, integral element of supervision. 
Service remains the responsibility of the supervising speech-language pathologist. Therefore, the 
level of supervision required is considered the minimum level necessary for the supervisor to retain 
direct contact with the individual served. 

As a minimum, supervision of all paraprofessionals in speech-language pathology should be 
completed according to the following schedule: 

1. The first 10 hours of direct child/family contact following training; and 

2. Ten percent (10%) direct supervision of all sessions after the first 10 hours of 
child/family contact to include at least 1 in every 10 consecutive sessions. 

The supervision plan developed by the supervising speech-language pathologist, the employing 
agency, and the paraprofessional must ensure that the supervisor will have direct contact time with 
the paraprofessional in speech-language pathology as well as with the children and youth served by 
the paraprofessional. During each week, data on every individual seen by the paraprofessional must 
be reviewed by the supervisor. In addition, direct supervision should be scheduled so that all 
individuals seen by the paraprofessional are directly supervised by the speech-language pathologist 
in a timely manner. Supervision days and time of day (moming/aftemoon) may be alternated to 
ensure that all children/families receive some direct contact with the speech-language pathologist at 
least once every 2 weeks. Direct supervision means on-site, in-view observation and guidance 
while a direct service activity is performed. Supervision should provide information about the 
quality of the paraprofessional’s performance of assigned tasks and should verify that direct service 
activity is limited to tasks specified in the paraprofessional’s scope of responsibilities. Information 
obtained during direct supervision may include data relative to (a) agreement (reliability) between 
the paraprofessional and the supervisor on correct/incorrect recording of target behavior, (b) 
accuracy in implementation of screening and treatment procedures, (c) accuracy in recording data, 
and (d) ability to interact effectively with the child/family. In addition to direct supervision, 
indirect supervision is required and may include demonstration, record review, review and 
evaluation of audio- or videotaped sessions, interactive television, and/or supervisory conferences 
that may be conducted by telephone. 

Additional direct and indirect supervision, beyond the minimum required, may be necessary 
depending on the skills of the paraprofessional and the needs of the child/family. The speech- 
language pathologist will review each individual plan as needed for timely implementation of 
modifications. 



to 



January, 1997 



After the initial 10 hours of direct supervision, the amount of supervision may be adjusted 
depending on the competency of the paraprofessional, the needs of the children and families 
served, and the nature of the assigned tasks. 

At no time should a paraprofessional in speech-language pathology perform tasks when a 
supervising speech-language pathologist cannot be reached by personal contact, phone, pager, or 
other immediate means. When multiple supervisors are used, the supervisors are encouraged to 
coordinate and communicate with each other. 



ETHICAL RESPONSIBILITIES 

It is important that speech-language pathologists who supervise paraprofessionals consider the 
Code of Ethics in their profession. The consumer must be informed about the use of paraprofes- 
sionals. The supervising speech-language pathologist and the paraprofessional must exercise 
extreme caution to avoid misrepresentation by implying that the paraprofessional is a speech- 
language pathologist. 

As a supervisor of services, the speech-language pathologist shares with the employing agency 
responsibility for correction of inappropriate actions by paraprofessionals. The paraprofessional in 
speech-language pathology does not exist without the supervisor. Paraprofessionals are an 
accessory rather than an alternative to professional service. Supervisors who fail to provide 
appropriate supervision of paraprofessionals may be in violation of their profession’s Code of 
Ethics. 



CONCLUSION 

Paraprofessionals in speech-language pathology may be used to supplement, enhance, and extend 
speech-language pathology services in intervention settings. A significant benefit of employing 
speech-language pathology paraprofessionals is the increase in frequency and intensity of service to 
children/families, resulting in an extension of the total number served. 

The use of paraprofessionals in speech-language pathology in early intervention and educational 
settings is determined by the needs of the individuals served. The use of appropriately trained and 
supervised paraprofessionals provides an opportunity to enhance service delivery, and for speech- 
language pathologists to develop and refine supervisory skills by serving as supervisors of service 
delivery. Professionals perform at a supervisory level, corresponding with trends in education and 
early intervention in which qualified professionals are moving toward supervisory roles. In such a 
capacity they are responsible for developing service plans and supervising personnel. In early 
intervention and education, the move toward the use of paraprofessionals is increasing. Affirmation 
of this trend was provided in a recent report, "Issues and Trends in Special Education" for the 
Office of Special Education Programs (Hales & Carlson, 1992). This report, based on responses of 
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137 representatives in the field of special education, projected that paraprofessionals will have an 
increasing role in service delivery because of the critical shortage of special education personnel at 
all levels. 

Varying service delivery models in schools and early intervention settings provide opportunities for 
the use of paraprofessionals in speech-language pathology with speech-language pathologists 
serving as supervisors. For example, a collaborative/consultation model, as one service delivery 
option (i.e., when the speech-language pathologist, educator, or early interventionist work 
together to facilitate a child’s communication and learning in early intervention and educational 
environments), could be enhanced through the use of paraprofessionals who could assist in 
education and early intervention settings with practice and generalization of learned skills. The use 
of appropriately trained and supervised paraprofessionals is seen as a mechanism to achieve 
effective service outcomes within a cost-effective system of quality service delivery. 
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The Roles and Responsibilities 
and 

Requisite Knowledge 
and 

Skills, and Competencies 
For 

Three Levels of Speech-Language 
Paraprofessionals 



Note: Entries that differentiate Level 2 from Level 1 are emphasized in bold italics in the 
Level 2 table. 

Entries that differentiate Level 3 from Level 2 are emphasized in bold italics in the 
Level 3 table. 
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Note: Entries that differentiate Level 3 from Levels 1 and 2 are emphasized in bold italics in the Level 3 table. 
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